Urology has long been firmly established as a distinct subspecialty in the field of surgery. Furthermore, there are now distinct 'super-subspecialties', such as reconstructive urology, renal transplantation, endourology, urooncology and paediatric urology. All these 'super subspecialties' are changing very rapidly. More than a century ago urology constituted a small component of surgery and was included with general surgery. Historically there was a transformation of urology, credited to Ambroise Parre' and John Hunter, and they are still regarded as the founders of urology. Urological disorders now form a large proportion of surgical disorders, and rank highest among the main surgical complaints. Urological instruments have developed from the basic cystoscope to very sophisticated high-resolution flexible urological endoscopes and laparoscopic equipment; these now come with excellent optics. Then came the Da Vinci robot and telesurgery; the list of innovations is endless. All these have made urology an extremely exciting discipline that is the envy of other surgical disciplines.

Because of these discoveries that aid in urosurgery, the urological academic community should document these and future changes with precision. In this regard the quality of urosurgery, research and publications is bound to come under the 'scientific microscope' of scrutiny. Research and subsequent publications must now be well designed, evidence-based, and above all factual. They must be relevant to the needs of the urological patient, and add value to the knowledge of urology. This is the only way forward.

The Arab population is well placed to be involved in the development of urology globally, due to its unenviable climatic and geographical conditions that are responsible for some major urological diseases, such as urolithiasis and bladder cancer. However, it has enviable financial and manpower resources, and there is now no excuse for the Arabic urological community to play 'second fiddle'.

Mediocrity in urology in the Arab world should not be tolerated. Urological innovations in technique should continue to be initiated by the many urological centres of excellence in this part of the world. The Arab Journal of Urology was started in 2002 by Mohammed F. Shukkarieh. I am honoured to have been bestowed the succession as Editor-in-Chief from Sleiman Merhej, who has guided the journal during its formative years. I thank them both for their enormous contributions. The AJU has now been transformed into an international journal of urology. A 4-year contract has been negotiated with Elsevier, a premier publisher of medical journals. There will be more than 80 renowned international faculty members, covering all the areas of urology, continuing or joining as the international editorial board. The journal will be subdivided into eight urological sections, all with eminent faculty members as section editors. Three consultants in biostatistics, uroradiology and histopathology will be part of the team, and Robert Grange (formerly with the BJU International) has agreed to be the Technical Editor; I welcome all these new entrants. My ambition is to have the journal indexed in major sites such as PubMed, and by doing so to promote a favourable impact factor. The journal has a new cover format, but what should attract the readers is the content of the journal.

In my first editorial, I would like to thank the outgoing founding team, the many eminent contributors to this first issue, and to welcome the new section editors, the international editorial board, the international reviewers and technical consultants.

Ahmed A. Shokeir, Editor-in-Chief
